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Visiting Housekeepers’ Centre---Canadian Red 
Cross Society, Toronto Branch 


REPORT OF ACTIVITIES—JUNE 1925 TO OCTOBER 1926 
By Lexa DENNE, Director 


FEW preliminary remarks regarding the commencement of this 
A organization will make a fitting introduction to the review of 
the first eighteen months’ work. 

A large group of sixty or more representatives from health and social 
agencies met together in 1921. A need was constantly being felt for 
another service besides nursing and social in family welfare work, and 
this Committee endeavoured to solve the problem. Their idea was a 
housekeeping organization, but unfortunately their budget was too big 
for any financial aid then available. The scheme was therefore tabled, 
and not until 1924 did it again appear. Then through the Toronto 
Branch of the Canadian Red Cross Society, and the disbanding of the 
Beverley Nursing Mission, this house being vacated, the plan was made 

. possible and from that large Committee evolved the Visiting House- 
keepers’ Committee. On June 16th, 1925, the Centre was formally 
opened, and the age old scheme of housekeeping started out as a new 
venture and plan in the fabric of the community. At the opening, 
Dr. Hastings spoke of us as an infant in swaddling clothes which he 
wished every success in growth and development. That was eighteen 
months ago, and it is my purpose to place before you as clear and interest- 
ing a report of that growth and development as possible. 

The work of the Centre was piloted through its initial stages of 
organization, policy forming and problems of training and field work 
by the Visiting Housekeepers’ Committee with twenty-two members of 
whom Miss Barbara Blackstock is the very able Chairman. This 
Committee has representation on the Red Cross Executive through its 
Chairman and three other members. The Committee meets monthly 
and acts as a clearing house for the various seven sub-committees to 
which the following problems are presented: 
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. Training in Housekeeping and housekeeping field work. 
. Training in Nursing and nursing field work. 

. Training in Social and social field work. 

. Relations with other organizations. 

. Cases—accepted and rejected. 

. Administration. 

. Publicity. 

Up to the present our publicity work has been very little. An 
occasional newspaper article and a folder which was distributed with 
other Red Cross literature from the Red Cross booth at the Canadian 
National Exhibition, together with articles for ‘‘Social Welfare’’, ‘‘The 
Canadian Nurse’’, ‘Hospital Social Service’’, New York, and the 
“University Monthly”’ comprise our publicity efforts. 

It was decided that while in the experimental stages of this work it 
was better policy to feel our way through the various organized health 
and social agencies, and to get an established working basis before 
venturing into unknown fields especially with inexperienced workers. 

Four classes have been trained during the eighteen months: 

Left 

Trained Finished Later 
June 1925, 6 weeks 6 
October 1925, 7 weeks 5 
February 1926, 7 weeks 5 
September 1926, 7 weeks 11 
27 

Applications are received by a Committee and the following points 

considered: 
. Age of applicant. 
. Previous training. 
. Powers of observation. 
. Adaptability. 
. Reason for entering work. 
. Motive—spirit of service or 
means of livelihood or 
merely a change of work and surroundings. 

A doctor’s certificate is required and recommendations from former 
employer or minister, and a personal interview with the Director. Up 
to the present it has been our policy to accept applicants living in 
Toronto, or who intend to make Toronto their home. Our idea of the 
type of worker has changed considerably, and the one who gives the 
ideal service is between the age of twenty-five and thirty-five years, 
one who has had a good education, previous food work and is easily 
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adaptable to the various problems and emergencies of the down-town as 
well as the up-town home. 

A six weeks’ training was given in the Centre to the first class, 
followed by six months in the field under supervision. The shortness 
of the training was immediately felt and the three remaining classes have 
received seven weeks’ training. The time is made up of two weeks’ 
probation period during which the students now visit as many social 
and health agencies as possible, thus obtaining a broad idea of the 
machinery with which they will have to work later on in their pigeon- 
hole of the Family Welfare problems. The following five weeks are very 
busy ones filled with lectures and practical work in housekeeping, simple 
nursing and social work. Especially in housekeeping we stress the 
importance of expenditure of money, thrift in the use of supplies, fuel, 
and the housekeeper’s own energy of the necessity for cleanliness and 
good food habits. While on duty the Housekeeper wears a simple 
uniform designed for utility. At the end of six months pins are presented 
to the Visiting Housekeepers which are worn while they are with the 
organization, and at the end of one year the workers receive a certificate. 
The duties of the Visiting Housekeepers have already become a little 
more defined, and we feel that this development is due to a better 
understanding of the ideals of the work. The time of service is an 
eight to ten hour day, according to the needs of the family. Most of 
our cases (except where there are very small children and the father 
on irregular shifts) prefer the trained worker for reasonable hours rather 
than an inexperienced person for twenty-four hours. We have found 
that in a great many cases living conditions are not such that Visiting 
Housekeepers could live with the family, and often when longer duty is 
required problems other than housekeeping need attention. 

Up to the end of October over 500 cases applied for Visiting House- 
keepers, of these 368 cases were accepted. Applications come in from all 
sources, and with the most capable advice of a Case Investigation 
Committee they are studied from every angle. 

. Is the case a returned soldier family? 
. The need of the family. 

. The housekeeping problem. 

. The social problem. 

. The nursing problem. 

. The financial arrangements. 

Out of these weekly conferences a system of co-operation with the 
social and health agencies is steadily growing in the city, and the normal 
case is functioning most satisfactorily. 

Those cases presenting social, health or housekeeping problems 
require special arrangements, these are brought out by extra conferences 
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plan is made. The agency most involved assuming leadership 


and delegating the various pieces of work to the other agencies concerned. 
This is done in order to get the best results for that particular family 
with a wise expenditure of resources available. From a very unscientific 
survey of the work up to date the following problems have arisen. First 
from the housekeeping aspect of the field work: 


Shortage, inconvenient, badly chosen and badly kept equipment 
for cooking and laundry. 


. Shortage of food and cleaning supplies. 


. Badly chosen foods from the viewpoint of nourishment and cost. 
. Ignorance of all household proceedings. 


Ignorance of all food values. 
Lack of system of working and eating. 


. Bad food habits. 


. Ignorance with regard to the use of House of Industry supplies. 
. Foreign foods. 


Shortage and badly cared for clothing. 
No knowledge of sewing or making over garments. 


Second from Health Aspect: 


Unsanitary conditions, frozen plumbing, animals, bad fruit in 
cellar. 


Unhealthy sleeping arrangements—too crowded, vermin. 
Flies. 


Lack of bathing, fresh air. 
Malnutrition. 


We attend cases, under nursing supervision, 
1. Where the patient is under observation prior to going to sani- 


tarium, hospital, etc. 

Maternity. 

Convalescent after confinement or operation. 

Rest needed—phlebitis, heart condition, nervous disorders. 


Social problems: 
. Desertion. 
. Immorality. 


Unhappy relationship between children and parents. 


. Marital difficulties. 
. Unstable families. 
. Mental conditions. 


Intemperance. 


. Behaviour problems. 


Before any case is accepted it is considered essential that a visit of 
investigation be made in order to explain the duties of the Visiting 
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Housekeeper, to make financial arrangements, and to get as much 
knowledge of the situation as possible. This is necessary to instruct 
the Visiting Housekeepers as to conditions in order to make the first 
day of adjustment as easy as possible. Then also the supervision of the 
worker is perhaps the most important phase of the work. This visit of 
supervision is not in the form of criticism at all, but it should give the 
worker a chance to explain her difficulties, if necessary, in front of the 
householder, as there may be lack of co-operation. Also advice and help 
may be given with such problems as: 

1. The choice of work to do on very busy cases. 

2. Is it more important to spend time gaining the confidence of the 
children, in order to teach health and food habits than to clean 
the house? 

3. Is the case of bathing, etc., of children more important than 
scrubbing a floor, which the father might do more healthily at 
night when the children are asleep? 

Discussion of social and health problems which have arisen while 
on the case and how to co-operate with the other agencies. Without 
this supervision, which is indispensable, the work may slip into a glorified 
employment bureau rather than develop as a means of doing constructive 
Household science work in the community. 


Stories of Cases: 

The first case is that of a family of three—man, woman and child of 
four years of age. 

Need—Confinement case, Victorian Order Nurse attending. 

Condition—Three rooms, house clean and tidy, all arrangements 
made for confinement. Family thrifty, arranged to pay $5.00 per week. 

After the Visiting Housekeeper had been there a week the woman 
told her quite frankly that she had been very doubtful about having 
her as she was afraid she might be extravagant and perhaps unkind 
to her little girl. However, she acknowledged that the Visiting House- 
keeper prepared much more attractive meals than she did herself, and 
for less money, and she was very anxious to learn how she did it. Finding 
such interest the Visiting Housekeeper gave considerable time each day 
to the discussion of foods and budgets, and before leaving presented her 
pupil with a copy of the Canadian Cook Book. About a month later 
the Visiting Housekeeper made a visit to that home and found every- 
thing running very smoothly. The new baby was on a strict time- 
table, the little girl of four had much more colour and was generally 
more healthy, and the mother reported that the neighbours had also 
become interested, and several were following her plan. 

A second case we undertook to carry for two or three weeks, but its 
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problems developed so rapidly that we have been with the family nearly 
two months. 

The father is a returned soldier very much reduced in health from 
his overseas service. The mother was suffering from gastric ulcer and 
required very careful diet, and we were to take care of the case until 
hospital plans could be made. These were considerably upset by a 
small boy of two and one half years old. He was absolutely content in 
his home, but quite unhappy out of it, and also the family income 
averaged $12 to $14 per week and the rent was $12 per month, not 
leaving much to pay for the placing of the child. The woman showed 
many symptoms of improvement, but we felt that the dark rooms they 
were in, artificial light being necessary all the time, the unhealthy work 
the man was doing, were not a satisfactory environment. The Neigh- 
bourhood Workers Association, the Public Health Nurse and doctor all 
endeavoured to make a change for the family, but it was eventually 
through a friend of the Visiting Housekeeper on the case that a position 
as janitor of an apartment block was obtained for the man, and the 
family was all safely moved to a sunny apartment one Saturday morning. 
We now felt that they were well on the way to better things when on 
Monday the small boy developed convulsions and had to be taken to 
the Hospital for Sick Children. He has gone through a very serious 
illness and operation, accentuated by unhealthy surroundings and mal- 
nutrition. We are very pleased to report that the mother is well enough 
to visit the doctor and to do a little light housekeeping. The small boy 
is getting better slowly, but not able to be home yet. The father, with 
the change of work, more healthy surroundings, freedom from financial 
worry of his previous experience and better food, is putting up an 
excellent struggle for better health and strength. No other case in our 
experience has perhaps given us such problems of co-operation with 
other agencies, or shown us the necessity for a well-defined policy, and 
the importance of a housekeeper with unlimited faith in her family 
and untiring efforts to assist humanity. 

55 Beverley Street during the past eighteen months has been used 
as a residence and training centre. The conditions are not ideal for 
residence as the house has to be emptied for training purposes. During 
training of classes Visiting Housekeepers get comfortably settled and 
do not care to move back for an uncertain period. The daily work of 
the Visiting Housekeepers is, in most cases, very exacting. The hours 
are long, and to return to the Centre to an atmosphere where there is 
bound to be discussion of cases and problems, means no freedom from 
work and no recreation. The care of the health of the Housekeepers is 
an important aspect of this work, and a down-town residence where an 
undisturbed night’s rest is rare does not make the Centre popular. 
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In spite of these drawbacks, we averaged six during last winter, but 
have decreased to three, indicating that there is a gradual tendency 
evolving in this work as in all others for independence outside of business 
hours. 

Last winter several teas were held in the Centre for social agencies, 
public health nurses, the Department of Social Service and Public 
Health at the University. In this way the various organizations obtained 
a better understanding of what we were trying to accomplish. The 
Centre has been honoured by visitors from France, Czechoslovakia, the 
United States, Jugo-Slavia, Poland, Bulgaria, and the League of the 
Red Cross, Paris. 

One very important part of the work has not yet been mentioned, 
and that is the office. It has grown from a part-time stenographer to a 
full-time secretary-stenographer. Still we feel that we are not keeping 
pace with the required financial statements, book-keeping, minutes and 
reports of committees, and most essential the records of the cases. 
In connection with the field work alone there have been over 2,300 
telephone calls from January Ist, 1926, to the end of October, 
1926, over 160 interviews with members of families and _ con- 
ferences with agencies, and 236 visits of investigation and supervision. 
The first of these visits when there were five Visiting Housekeepers in 
the Field was made by street car, but the time spent was stupendous 
and impossible as the Director could not be away from the office too 
much with only a part-time Secretary. In October 1925 Mrs Northway 
very kindly consented to try an experiment and gave her time and car 
two mornings a week from 9 until 12 o’clock. The scheme proved very 
satisfactory, and a more permanent arrangement was made with Miss 
Mary Rowell, who volunteered to give two mornings, Monday and 
Friday, for the winter. In the Spring Miss Rowell went to England, 
and Miss Hannah, Miss Blackstock, Mrs. O. C. Lailey and Mrs. Mullin 
very kindly came to our rescue. This volunteer service has been most 
appreciated by the Committee and Centre, but with a staff of twenty- 
four and a field that is only bounded by the city limits, and the constant 
emergency which required immediate attention it is unfortunately 
inadequate. Thus we are faced with the question of how to cope with 
this pressing need, which will become more so due to wider publicity 
and greater demands upon the organization. 

The Visiting Housekeepers’ Committee and Centre wish to present 
their sincere thanks to all those who have materially shown their interest 
in this venture by their assistance and presentation of gifts to the 
Centre. We wish to especially thank those agencies who have so willingly 
given us a hand over many a stumbling-block and depressing situation. 

Before completing this report may I personally express my sincere 
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appreciation to the Red Cross and the Visiting Housekeepers’ Committee 
for their splendid support, to the Social and Health agencies for their 
generous and comprehensive co-operation and especially do I wish to 
thank the Visiting Housekeepers for all they have done for the last 
eighteen months towards the building up of this work. Your loyalty, 
your untiring efforts, your patience and often your impatience which 
acted as a spur to quicker action in difficult situations have already 
made an invaluable impression. The infant in swaddling clothes you 
have helped, we hope, to build into a strong sturdy child, with no symp- 
toms of rickets, or malnutrition or behaviour problems, but one who 
is full of life and energy and ready to venture into further fields. For 
aside from the excellent opportunities for development along household 
science lines, which is the essential problem of this organization, the 
potential possibilities for assistance with health and social aspects of 
Community Welfare, if guided and supervised, are unlimited. 








Report for Annual Meeting of the Visiting 
Housekeepers’ Centre, Toronto Red Cross 


By Hannau Martuison, Assistant Director, City of Toronto Welfare 
Department 


HE Visiting Housekeepers’ Committee realized, in the beginning, 
that the work of the Housekeepers would necessarily bring them 
very closely in touch with many of the problems which Visiting 

Nurses and Social Workers were meeting constantly in their work; 
therefore the Social Advisory Committee, consisting of representatives 
from the Division of Public Health Nursing and from the Family Welfare 
Agencies, were appointed to consult with Miss Denne and discuss with 
her definite situations which involved social and health problems. 

It became apparent, before the Housekeepers were many weeks in 
the field, that their work was most difficult and complex, and an im- 
mediate necessity arose to limit and define the responsibilities which 
were to be undertaken by them. 

The analysis of situations brought by Miss Denne for consideration 
by the Committee showed that the Housekeeper becomes very intimately 
involved in the domestic and economic difficulties of the family for which 
she is working, so that there is a real difficulty in keeping her field of 
work clearly defined and limited to the housekeeping, and to the most 
constructive and educational phases of housekeeping. 

It also showed there was a tendency for the Housekeeper to become 
involved in nursing situations with which her training and experience 
did not in any way fit her to cope. The experiences of the early days 
made it clear that if she became too deeply involved in health and social 
problems her efficiency as a housekeeper became materially reduced. 
It was evident that her effectiveness as a housekeeper could only be 
maintained if her field work was strictly defined, and if an effective 
co-operation was established with other specialized workers. 

The foundation for such co-operation has been gradually worked out 
through a consideration of individual cases in which difficulties were 
encountered. When it seemed desirable, conferences were held between 
the Visiting Housekeepers, the various Social Agencies, and the Advisory 
Nursing Committee of the Visiting Housekeepers’ Centre. In this way 
the agencies have obtained a clearer understanding of the possible scope 
of the work of the Housekeepers and an appreciation of all the difficulties 
they encounter. On the other hand, the Housekeepers have come to 
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know what help they can expect from the various Agencies and the 
importance of getting them in touch with a problem before it becomes 
acute. 

Consequently, certain definite policies have been defined which 
prevent a recurrence of many of the problems of earlier days. For 
instance, it has been necessary to take the stand that a Housekeeper 
will not undertake work in a family where there is a nursing problem 
unless a Visiting Nurse isin charge. Also that in order to avoid becoming 
involved in health or social problems the Visiting Housekeeper should 
co-operate with the Visiting Nurse, but should refer all health problems 
to her for decision; she should co-operate with the Social Agency 
interested in the family, but should refer all social problems to the 
Social Worker for decision. 

In their work the Housekeepers come more intimately into touch 
with the living conditions and problems of the families among which 
they work than any other Social agency. Social Workers and Visiting 
Nurses see the family in a more or less superficial way, but the House- 
keeper penetrates into the very heart of the household. She has to 
keep house in the midst of existing conditions and with the materials 
available. She knows as no one else can the real housing and sanitation 
conditions. She sees social and health problems from a new angle. 
Her work is most difficult and arduous, and if she is to seize the oppor- 
tunity of doing educational work in the homes where it is most needed 
she must have the hearty support of all the resources of the Committee. 

It was because the Committee felt that the Housekeepers had such 
a valuable contribution to make to all the agencies in the community 
working for the betterment and preservation of family life that they 
were of the opinion that it was most important that certain records 
should be kept of their work with families, both for the efficient carrying 
on of the work and for use as material for consideration in forming 
future policies. There is little doubt that as the work continues and as 
certain problems keep recurring the need for development along new 
lines will be felt. 

From the beginning there have been difficulties in defining the actual 
types of case that can be undertaken by the Housekeepers as they are 
at present organized. The Visiting Housekeeper seems to be such a 
heaven-sent solution for so many situations that the family or the doctor, 
the relatives or the nurse or social worker does not know what to do 
about that; unless her field of work is clearly defined impossible demands 
will be made upon the Housekeeper and the original aim of the organiza- 
tion be defeated. 

In order to define the field and to get a picture of the needs the 
Housekeepers were filling, and their relative importance in the scheme 
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of work, some months ago statistical sheets were planned for experi- 
mental use. They were designed to show, first, the cases accepted, the 
type of problems presented, and the particular difficulties encountered 
in each case. Second, the cases which Miss Denne found it necessary 
to reject, and the reasons why they were rejected. 

These sheets, which cover six months’ work of the Visiting House- 
keepers, are now in the process of being studied by Miss Denne and the 
Advisory Committee. ; 

So far only the rejections have been covered. It has been possible 
to learn from them the number of cases which would have been under- 
taken had the staff been larger. The cases which were rejected because 
for one reason or another they were not suitable made an interesting 
study. After analysis they fell into two main groups. First, cases which 
were not suitable because they needed a nursing service which the 
Centre was not organized to give, and which could be supplied by existing 
services. Second, cases which could be served by other types of domestic 
workers. Certain other cases seemed impractical to undertake without 
the closest possible co-operation with the Sanitation Division and Social 
Agencies. Now that these classifications have been worked out, it will 
be easier to analyze cases as they come in and decide whether or not 
they are legitimate responsibilities for the Visiting Housekeepers’ Centre, 
and it will be possible month by month to get a picture of the work of 
the Centre from this point of view. 

The Visiting Housekeepers might be said to be the storm centre in 
family welfare work. Visiting Nurses and Social agencies work with 
families from the outside. They can only come to an understanding 
of most of the problems which they are trying to help the family solve, 
by the slow process of winning their confidence and gradually securing 
their knowledge which will enable them to get at the root of the trouble, 
and they often work more or less in the dark. They take the long view 
of the situation and need not expect speedy results. It is easy to pay a 
month’s rent or send in a grocery order, or a load of coal, but to remove 
the need of doing so is another matter, and may take months or years 
of patient work. The Housekeepers, however, are in a different position. 
They are working with the family from the inside. They go into the 
household for a week or two and the family life is theirs while they are 
there. If they find terrible sanitary conditions that the mere visitor 
would never discover, or if they find supplies coming in from the House 
of Industry that are practically useless because there are no utensils 
to cook with, if they cannot clean house because there is not enough fuel 
to heat water, if they find appalling immorality existing right under 
their noses, or distressing behaviour problems in the children, they 
obviously cannot wait for the long, slow process of changing the attitude 
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of the family. If they cannot get the immediate and effective co- 
operation of the nurse or social worker, the Sanitary Division or the 
Juvenile Court, they can do little worth while or constructive good in 
the home. If the co-operation is effective it is not difficult to see what the 
ultimate result may be. The long, slow work of the other agencies will 
doubtless still be necessary, but an insight to the real home conditions 
and an undertaking of the situation will have been gained, which is 
invaluable to the other agencies as a basis for future action. The House- 
keeper will have demonstrated what good housekeeping can do. She 
has not only tided the family over an emergency, but she has set their 
feet in the straight and narrow way of hygienic living. It is hardly 
necessary just here to point out that the scope of development in the 
field of follow-up educational work is practically limitless, and the need 
is a crying one. 

As I have already pointed out, the foundation of close co-operation 
between the agencies which have been long in the field and the Visiting 
Housekeepers, has already been laid, and is becoming more effective 
as the agencies come to realize the strategic position held by the Visiting 
Housekeepers in family Welfare work. It will only be perfected as we 
gain the knowledge of the work and problems of the Centre. The 
statistical sheet analyzing the cases worked on by the Housekeepers 
has still to be studied. By this study we hope to gain a knowledge 
of the work that will show plainly just where and how the agencies work- 
ing in the home may all pull together and may thus each become more 
effective in its work. 





The Antisyphilitic Pharmacopoeia of 
Fracastorius--- With Glossary 


By THE HonourABLE WILLIAM RENWICK RippELL, LL.D., D.C.L., 
President, Canadian Social Hygiene Council 


(Having left untranslated many of the terms employed by Fracastorius, 
I here collect and explain them.) 


S Celsus was the great authority in Medicine at the time, I give 

A reference to his De Ré@ Medicé in many cases. I use the very 

convenient and accurate edition of Dr. C. F. Collier, London, 

1830, and the elegant and equally accurate, if less handy, edition of 

Dr. Edward Milligan, Edinburgh, 1831—the latter has the very great 
advantage of containing excellent Indices Rerum and Verborum. 

No one can overlook Pedanius Dioscorides—in the references made 
to him I have used the edition of Walter H. Ryff, Frankfort, 1543: 
“‘Dios. 3, 3’’ means this work, Book III, Chapter III, etc. 

The actual Materia Medica of Fracastorius’ time is well shown in 
the Promptuaire des Médecins Simples of Thibault Lespleigney, the 
Tours apothecary, printed first at Tours in 1538 and reprinted in 1544. 
This very amusing Manual of Medicinal Simples is ‘‘en rithme joieuse’’, 
in iambic tetrameter in the French of the period—he is very accurate in 
his description of the Simples as then understood. I use the learned 
edition by Dr. Paul Dorveaux, Paris, 1899, to the pages of which I give 
a reference, thus: “Lesp.p. ”. The word, “Promptuaire”, a manual, 
is of good Latin parentage—promptuarium—it has gone out of use in 
modern French but was once not uncommon. See Littré, Dictionnaire 
de la Langue Frangaise, sub voc. 

I have thought it might be of interest to give a reference in some 
cases to more modern Pharmacopoeias: and consequently I have in 
some instances given a reference to Dr. John Quincy’s Pharmacopoeia 
Officinalis & Extemporanea, (12th edition), London, 1749, quoted thus: 
ey. BD. . 

This was the Dr. John Quincy who translated and edited the 
Aphorisms of Sanctorius and published them along with Dr. Keil’s 
Medicina Statica Britannica and seven of his own Medico-physical 
Essays, London, 1728. The last of these Essays is on Venereal Disease. 
He, of course, thought Syphilis a chronic and aggravated form of Gonor- 
rhoea (John Hunter was born in the year Quincy’s book was published) . 
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He spoke strongly against “the ordinary Dabblers in Wickedness and 
Mercury”’ and ‘‘the common Methods of Salivation and rough Carthar- 
ticks’’ which “occasion great Mischiefs because they rob the Constitution 
of the best Defence against the Distemper, a soft balsamick Blood’’— 
he will not ‘‘encourage either Empiricks or Patients themselves to 
meddle beyond their Reach’’; he gives no prescription but thinks a 
careful and judicious Physician can be trusted to adapt remedies ‘‘to 
the several exigencies that may occur in Practice’’. 

What was put forward as an improvement on Quincy and called 
The New Dispensatory, London, 1753, I have also referred to in some 
cases, thus: ‘New Disp., p. .” 

I have been able in most cases to resist the strong temptation to 
quote from the inimitable Moyse Charas—where he is quoted the 
reference is to the edition of Dr. Lemonnier, Lyons, 1753: but our own 
Nathaniel Culpepper is too persuasive to be resisted—I use Dr. Sibly’s 
sumptuous edition, London, 1798 (or as Sibly calls it in his dedication 
to Thomas Dunckerly P.G.M.F. & A.M. of Dorset, &c., ‘‘in the Year of 
Masonry, 5798’’—they were “Modern” not ‘Atholl’’ Masons). In 
some editions of Culpepper’s Herbal (as, e.g., that of 1811-12) is bound 
in Sibly’s Key to Physic and the Occult Sciences: he also published a 
work on Astrology, 1812-14. 


GLOSSARY 
Fracastorius’ Pharmacopoeia 


Abrotanun or Abrotonum: Artemisia abrotanum: Southern-wood, 
Southernwort, ‘Old Man”’: C,5,11. Dios. 3,25, useful in orthop- 
noea, convulsions, strangury, as an emmenagogue, in epilepsy, 
snakebites, inflammation of the eyes, tubercles, etc. 

Quincy, p. 113, for suppression of urine, women’s diseases, 
bites of venemous creatures, kills worms, stops whites, useful in 
King’s evil: New Disp., pp. 65, 66. 

Culpepper, p. 350, quotes Dioscorides and adds that the oil 
rubbed on the spine prevents ague fits; boiled with barlymeal it 
cures “pimples, pushes or wheals that rise in the face or other 
parts of the body’’"—a vermifuge, hair restorer and pediculi- 
killer, good for calculus, diseases of spleen and “mother” (hy- 
sterical affection). 

Acacia: Acacia Gummi (A. Arabica, vera, Nilotica) 

Gum Arabic of the gum from this and allied tree. C. 1.7. 
Dios. 1, 115: for erysipelas, phagedenic ulcers, ulcers of the 
mouth, constipating, for lapsus uteri, darkens hair, &c., Les., 
p. 24, “‘refrigerative of the flux per alvuum, arrests the menses and 
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all superfluous humors.’’ The editor says, p. 132: ‘Juice of the 
Acacia of Egypt—the apothecaries replace that rare and dear 
product by our Acacia still called Native Acacia which is only 
the juice of Sloes, but Galen says the contrary”’; p. 24. 

Quincy, p. 90, ‘‘ Very austere and binding . . . powerful in 


all fluxes”’. 
New Disp., p. 66, ‘‘a mild astringent medicine”’. 

Acanthus: Acanthus mollis (or spinosus) in Low Latin, paedorota, 
Bears’-breech, Brank-Ursine, Branca Ursina. C., 2. Dios. 3, 
17; diuretic, constipating, useful in convulsions, &c. 

Quincy, p. 99, for glysters and cataplasms, stomachic and 
“discusses flatulencies’’. New Disp., p. 67. 

Acetosa: Oxalis acetosella, true Wood Sorrel, called also Oxys, Oxalis, 
Lujula, Gallica, &c., sometimes improperly called Oxylapathum. 
Dios. 2, 107—drunk with wine for dysentery, colic, nausea—good 
against snakebites, lepra, impetigo, pruritis, ear ache, tooth ache, 
strumae, liver complaints, &c. Quincy, p. 197, thinks it of little 
use in medicine, but some administer it in pestilential fevers— 
this use of it Quincy reprobates because “by retarding and 
chilling the juices (humors) too much it gives them an oppor- 
tunity of fermenting and running into corruption and putre- 
faction’. The New Disp., p. 67, thinks it a most efficacious 
aperient and detergent, anti-scorbutic and astringent. Culpepper, 
pp. 348, 349, ‘Venus owns it . . . hinders ulcers . . . very 
excellent in any contagious sickness or any pestilential fever”’. 

Aceti Faex: Dregs of vinegar (acetum). C. 1.8 

Acetum: Vinegar. C. 1.7: Dios. 5, 11, refrigerates and astringes the 
stomach, excites appetite, haemostyptic, good for lepra, impetigo, 
erysipelas, phagedenic ulcers, &c. 

Acorus: The common sweet Flag or Sweet Rush, Acorus Calamus 
(sometimes called Spicewort, Galanga or Galingale), one of the 
arums—in ancient Greece used as a remedy for sore eyes. Dios. 
1,2: decoction useful in pains of side, liver and thorax, helps 
(auxiliatur) in strangury, snake-bites, diseases of women, cloudi- 
ness of eyes, dim sight, &c., called by Greeks, Akoron and Aphro- 
disia. Les., p. 11, calls it and its like, Acorus and Azarus—‘ they 
are to cure sciatic, swelling, dropsy, 

“Et la facheuse malladie 
Des femmes feront mouvoir 
Quant elles ne la pourront avoir.” 
Quincy, p. 67, thinks it ‘‘an agreeable ingredient both in 
cephalic and stomachic compounds . . . good likewise in 
cholics and . . . indigestion’’. 
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New Disp., pp. 101, 102, has not much to say in its favour 
except that “it is said to be employed at Constantinople asa 
preservative against epidemic diseases”’. 

Adeps: Lard. C.3,5. Fats of many kinds were used pharmaceutically— 
we read of ox, deer, pig, goose, swan, duck, hen, viper, serpents, 
&c., &c., even that of human beings was not infrequently used. 
The historian, De Thou, speaking of the hideous massacre of St. 
Bartholomew in Lyons in 1572, says: ‘At a certain signal the 
populace ran furiously and threw all the bodies into the river, 
reserving the fattest (des plus gras), whom they left to the 
apothecaries, who demanded their fat’’ (graisse): Histoire 
Universelle, J. A. De Thou, London, 1714, vol. 6, p. 427. The 
facetious M. Emile Roy, in his amusing and instructive Preface 
to Dorveaux’ edition, at p. XXIII, speaks of a ‘‘certain human 
fat which served the most varied uses and which brought it about 
that in the wars of religion the fattest people were the pre- 
destined victims of the apothecaries’. Dios. 2, 58, approves 
goose and chicken fat without salt for the uvula—hog and bear 
fat as an adjunct to medicines to cure lassitude—goat, sheep 
and deer fat for other uses—ox fat for many more—leopard and 
lion fat, bull and calf fat all have their application—the chapter 
ending ‘‘they say ass’s fat makes cicatrices the same colour as 
the body, goose and chicken fat is useful for women’s diseases 
and cracked lips and for beautifying the face (ad mangonizandam 
faciem—literally “trimming up the face’’) and for earache, bear’s 
to restore hair taken away by alopecia and to help chillblains— 
wolf’s cures earache. The fat of river fish brings clearness of 
vision if it be liquefied in the sun and mixed with honey; that 
of the viper is efficacious against dullness of sight. . . .” 

Adiantum: Maidenhair Fern, Adiantum Capillus-Veneris—the name in 
Greek means “unwetted”’, and is given to the plant because 
raindrops do not adhere to the fronds. Fracastorius in the 
“Syphilidis’’, Lib. II, v. 179, says: 

as” . lymphis tangi renuens adiantus’’, “the adiantus 
refusing to be touched by water.” 

In his work ‘“‘De Sympathia et Antipathia’’, Chapter 1, he 
says: ‘‘(Aqua) quam nec adiantum admittit quanquam rivos et 
fontes amat’’—‘‘(water) which the Adiantum does not admit 
although it delights in rivers and springs’. In Chapter X, he 
gives the explanation according to the best philosophy of his day— 
“Adianton autem et pennae et id genus non solum quod angustos 
poros habent sed fortasse quod sicca per se sint, aquam non 
admittant’’—‘‘the Adiantum, feathers, and that sort of thing 
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do not admit water not only because they have narrow pores but 
also perhaps because they are dry per se”’ (i.e., by nature). 

In Chapter IX, he said: ‘Signum autem quod in Adianto non 
consistat aqua propter siccitatem, id est quod duabus existenibus 
Adianti speciebus, albo et nigro, nigrum quidem madescit quod 
humidioris superficiei sit, album autem non quod siccioris”’. 
—‘What indicates, however, that water does not consort with the 
Adiantum by reason of the dryness is this—that there being two 
kinds of Adiantus, white and black, the black really does get wet 
because its surface is more humid while the white does not 
because its surface is drier”’. 

Dios. 4, 120, “a decoction drunk is good for difficulty of 
breathing, suffusion of liver and spleen, strangury, arenes calculi, 
is constipating, helps in snake-bites. . . .” 

Les., pp. 21, 34, gives us two chapters on this plant—it gives 
thick hair and prevents hair from falling, destroys viscous humors 
per salivam, breaks stone in the bladder, clears the lungs, cures 
pleurisy, is an aperitive and digestive. 

This was the Capillaire de Montpellier, which the quack 
Formius of that city in the 17th century considered a heal-all, 
as our own quack, Joe Pye, considered “Joe Pye’s Weed”, 
Eupatorium purpureum; and the American, Samuel Thomson, 
Lobelia. 

P. Formius: De Adiantho, Montpellier, 1634. 

Our Canadian maidenhair is a closely allied species, A. 
Pedatum. 

Culpepper, pp. 237, 238, writing of nearly allied species, says 
that they relieve when drunk in a decoction, coughs, shortness 
of breath, yellow jaundice, diseases of spleen, strangury, renal 
calculus-emmenagogue, &c., &c. As a wash prevents baldness 
and causes hair to grow. 

Quincy, pp. 106, 107, distinguishes several kinds and of the 
true which “is brought from the Southern part of France though 
it is also said to grow in Cornwall’ he says: “It is aperitive, 
attenuating pectoral and diuretic”’. 

New Disp., p. 68, ‘‘ Modern practice pays little regard to it’’. 


Agalochus: Aloe-wood, which grows in China, Cochin China, &c.— 





the name Aloe-wood was given to it on account of its bitterness, 
which is almost as marked as that of Aloes. It is the resinous 
heart wood of the Aquilaria: and is also called Eagle-wood and 
Agila wood. Dios. 1, 21, a wood brought from India and Arabia 
chewed or used as a gargle for bad breath—sudorific, in an infusion 
relieves pain in liver, stomach, dysentery and colic. 
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Quincy, p. 66, calls it Xyloaloes and says it is esteemed as a 
stomachic and nervine. 

New Disp., p. 68,—‘‘at present of very little use in medicine”, 
but it might be ‘‘a very useful cordial”’. 

Agaricus: A kind of mushroom—the Agaricus Caesareus or imperial 
(Caesarine) agaric is the finest of all and is common in the markets 
of Italy—it was considered a great luxury by the ancient Romans 
—Claudius was said to have been poisoned with a doctored 


agaric by his wife, Agrippina, whom Locusta supplied with the 

poison. 

**. . . qualem Claudius edit ante illum uxoris, post quem nil 
amplius edit.” 

Such as Claudius ate before his wife’s and never ate again. 

Juvenal, Sat. vv. 147,8. 

Dios. 3, 1, useful in jaundice, liver trouble, dysentery, spleen 
disorders, pallor, pain in joints, epilepsy, &c., &c. ‘‘To sum up, 
it helps in all internal diseases’’. 

Les., pp. 7-9, has a long chapter on Agaric—prefers the female 
to the male—it clarifies the urine, purges the lung and chest, a 
drug good for phlegm, bile and humors—according to the authors, 
it removes black bile, &c., &c.—‘‘ Most diseases which congregate 
within a human skin”’. 

Charas, pp. 277, 278, makes trochisques of Agaric for clearing 
stomach, kidneys, liver, spleen and uterus, curing chronic head- 
ache, diseases of eyes, ears and teeth, &c. He also, pp. 860-1, 
gives a prescription for Dr. Brossard’s Agaric styptic for checking 
haemorrhage after amputations without the use of the ligature— 
“the success of this has been attested by the most skilful 
surgeons.” 

It may be worth while to transcribe it: 

R Agarici pedis equini facie; hujus cortex exterior & albus 
cultello abradatur; eximatur pars fungosa & mollior quae a 
ligno separetur: haec in frustula diversae crassitiei pistillo 
ligneo tundatur. Servetur ad usum. 

““Of Agaric like a horse’s foot—the outer white bark of this is 
scraped with a knife: the fungous and softer part which is to be 
separated from the wood is selected out: this is beaten with a 
wooden pestle into small pieces of varying thickness. To be 
used as occasion may require.” 

New Disp., p. 69, informs us that the Agaricus pedis equini 
facie (Agaricus like a horse’s foot, so-called by the celebrated 
botanist, Tournefort), is the female—‘“applied externally has 
been of late greatly celebrated as a styptic and said to restrain 
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not only venal but also arterial haemorrhages without the use of 

ligature”’. 

Quincy, p. 175, says that the purging pill of agaric formerly 

in the College Dispensatory is hardly in use at all. 

I cannot resist retelling the story of the apothecary of Blois 
to whom a physician sent a prescription containing agarici 
optimi: the doctor, as was the mediaeval custom, contracted the 
last word into “opti’,—the druggist read this ‘“opii”’, and put 
so much opium in the medicine that the poor patient was put to 
sleep for ever. Les., p. XX. 

Agnus castus: Vitex Agnus-castus, Chaste Tree, Abraham’s Balm, so 
called from its supposed anti-aphrodisiac qualities. 

Pliny, Nat. Hist., XXIV, 9, 38, informs us that some called it 
“‘agnos because the matrons watching at the Athenian Thesmo- 
phoriae covered their beds with branches of it’-—he says that it 
was considered febrifuge, sudorific, diuretic, emmenagogue, con- 
stipating, useful in milk-producing, against snake-bites, spider- 
bites, headache after drinking, and has many other valuable 
properties. 

Dios. 1, 96, has much the same. 

Galen does not speak of it in his De R@ Medica, but he does in 
his De Fac. Simp. Med., lib. vi, where he asserts that it preserves 
the chastity of those by whom it is eaten or drunk or under whom 
it is spread as a bed. 

Aelian, Hist. Animal, [X, 26, says much the same. 

Les., pp. 10, 11, it restrains lasciviousness and impurity, 
clears the spleen and liver—he urges women to have a lamb 
engraved on a ring in token of virginity. 

Neither Quincy, p. 197, nor New Disp., pp. 69, 70, has much 
use for it—though the former says it may allay seminal turges- 
cency and the resulting inordinate motions and desires which, 
after all, is about the masculine of the foregoing. 

Agrimonia: Agrimonia Eupatoria or officinalis, Cocklebur, Stickwort, 
Agrimony. Dios., 4, 33, calls it Eupatorium, the leaves bruised 
and applied with hog’s lard heals recalcitrant ulcers: the seeds 
in wine are used for dysentery, liver diseases and snake-bites. 
Some call it ‘‘Argemone’’. 

Culpepper, pp. 53, 54, is scientific as he believes Agrimony 
“is under Jupiter and the sign Cancer and strengthens those 
parts under that Planet and Sign and removes diseases in them by 
sympathy, and those under Saturn, Mars and Mercury by 
antipathy if they happen in any part of the body governed by 

Jupiter or under the Signs Cancer, Sagittarius or. Pisces, and 
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therefore must needs be good for gout . . . dropsies and the 
jaundice’. It has many other virtues. Les., p. 51, thinks it 
good for the liver, ulcers and snake-bites—and “‘ vroy eupathoire”’. 

Quincy, p. 114, agrees with Schroder that it is ‘‘a most noble 
hepatic, splenetic and vulnerary, and it is prescribed in dropsies 
and cachexies. 

New Disp., p. 70, recommends it as an antiscorbutic. 

Alguasce: Arabic name for Alyssum. 

Aloe: Officinal. C. 1, 3: 5, 1: and several other places. 

Aloe-wood: See Agalochus. 

Althaea: Althaea officinalis, Marsh-mallow—the name Althaea was 
extended to include the Hibiscus Syriacus or Shrubby Althaea. 
C. 4, 24. Dios., 3, 189: called by some Ibiscus, useful against 
ulcers, struma, inflammations of the uvula, strangury, dysentery, 
&e. 

Les., p. 25, treats of four remollients together, one being 
Althaea, which he calls Guymaulve (in modern French, Gui- 
mauve)—they are all lenitives, useful for haemorrhoids, purulent 
ulcers, &c.—emmenagogue and soporific, relieves coughs. 

Quincy, pp. 102, 115, 214, allows it in dysentery, dysuria, and 
as a cough medicine. 

Alumen: Alum: C. 1.2.7.8—and in many other places. Dios. 5, 72, 
for practically every skin disease local or constitutional. 

Alyssum: Alussum Maritimum, Mad-wort, Sweet Alyssum. Pliny’s 
Alyssum is thought to have been Galium mollugo, the Greater 
Ladies’ Bedstraw. The Alyssum was so called by reason of it 
being supposed to be an antidote to Rabies—‘‘a’’, privative and 
“‘lussos’’, mad (Greek). Dios., 3, 87, recommending it for skin 
diseases of the face and lentigo, cautiously says: “It is reputed 
to cure rabies, and it is believed to be salutary for a house to 
have it hung on it’’; also tied round with purple cloth it is an 
amulet to keep disease away from cattle—it is an amulet for men 
also. 

Amellum (or sometimes Amellus). 

Vergil’s name for Purple Italian Starwort, an Aster. 

“Est enim flos in pratis, cui nomen amello. 

Fecere agricolae, facilis quaerentibus herba.”’ 

For there is a flower in the meadows for which the farmers 
made the name “amellum’”—a plant easily found by those 
looking for it. 

Georg. IV, vv. 271, 272. 

Sometimes called Asterum Atticum caeruleum vulgare; Aster 
Atticus; Bubonium. 


(To be continued) 





Life Insurance and Social Hygiene 


_ By LEE K. FRANKEL 


Second Vice-President of the. Metropolitan Life Insurance Company, 
New York 


HE venereal diseases have been touched only slightly by the life 
insurance companies in their health campaigns. Literature has 
been distributed, exhibits displayed, talks given and films 

released on other diseases, but the social diseases have been passed over 
almost in silence. This attitude does not imply a lack of interest on the 
part of life insurance companies. On the contrary, the nature of their 
organization compels them to be concerned with these conditions. As 
life insurance is fundamentally co-operative, it is to the interest of the 
insured to guard each other against the hazard of premature death. 
But these diseases are so personal and intimate in character that peculiar 
difficulties present themselves in working out an effective plan of opera. 
tion. 

It has been shown that persons afflicted with venereal diseases, 
especially syphilis, have a much higher mortality than the general 
population. The Medico-Actuarial Mortality Investigation, which 
covers the experience of the larger American life insurance companies 
for a period of years, shows that the ratio of actual to expected deaths 
of syphilitics thoroughly treated for two years, and who for one year 
were free from symptoms, was 188 per cent. The experience of the 
Gotha Insurance Company of Germany, in a series of 1,778 men who 
had undergone treatment for syphilis, and who were traced for a long 
period of years, likewise showed a ratio of actual to expected mortality 
in excess of the table (168 per cent.). Recent advances in the treatment 
of such cases have probably improved these conditions, but medical 
directors of insurance companies are, nevertheless, still very cautious 
in accepting persons with a history of syphilis, and are careful to take 
only those who are free of all traces of the disease for a number of years, 
and in other respects desirable applicants. An extra mortality of 50 
per cent. is probably a minimal figure, even under present conditions of 
medical selection. The extra mortality which prevails among syphilitics 
in general is probably very much higher. 

Life insurance companies deplore the fact that morbidity reporting 
of venereal diseases in the general population is incomplete and mortality 
reporting unreliable. The actual number of cases in the United States 

Reprinted from “Health and Empire’, Journal of the British Social Hygiene 

Council, Inc., June, 1926. 
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remains unknown. Although nearly all of our States require notification, 
since these diseases are communicable and dangerous to the public 
health, the administration of the laws and the efficacy of reporting vary 
greatly. The U.S.P.H. Service in its Annual Report for 1925 stated that 
practically every state had what is thought to be a sufficient amount of 
legislation or State Board of Health regulation to enforce essential 
measures looking toward the prevention of the spread of venereal 
diseases. But, further along, the report comments that: “It is recognized 
that the number of cases reported represents but a fractional part of the 
total incidence.’’ The State Boards of Health reported a total of 372,813 
cases of venereal diseases for the fiscal year 1925—from clinics, penal and 
correctional institutions and physicians in private practice. For syphilis 
there were reported 200,584 cases; for gonorrhoea 165,523 cases; for 
chancroid 6,706 cases. The results of the World War draft showed the 
inaccuracy of all previous local reports. A much larger number of cases 
of infection was found in every instance among men than had been 
previously reported by the State Department of Health. 

The draft figures are still the best indication that we have of the 
prevalence of the disease. Among the second million men of the draft, 
5.67 per cent. had a venereal disease at the time of examination. The 
rate for syphilis was 1 per cent., for gonococcus infection, 4.5 per cent., 
and for chancroid less than two-tenths of 1 per cent. These figures, 
however, are far from complete or adequate, for they include the result 
of clinical inspections without laboratory tests. Furthermore, many of 
the examining physicians preferred not to exempt men for these diseases 
and failed to record their findings. 

Two further sources of information on morbidity statistics are the 
admission rates in the U.S. Army and Navy. These indicate that the 
venereal diseases are one of the chief sources of disability among our 
soldiers and sailors. In the Army during 1924 there were 7,602 cases of 
venereal diseases with an admission rate of 56.05 per 1,000 out of an 
average strength of 135,640 men. There were recorded 1,863 cases of 
syphilis, 4,498 cases of gonorrhoea, and 1,241 cases of chancroid. The 
admission rates were respectively 13.73, 33.16 and 9.15 per 1,000. Of 
all cases of sickness occurring in the Army, gonorrhoea was responsible 
for the greatest loss of time (123,805 days), with syphilis third (56,123 
days). To chancroid were assigned 34,009 days. In addition, there 
were thirty-one cases of paresis and tabes dorsalis with a loss of 4,272 
days. Although the admission rates were lower than those from re- 
spiratory diseases, the venereal diseases caused the loss of more time 
from service. Of the total admissions for disease, 10 per cent. were due 
to venereal diseases. Of the total number of days lost through sickness, 
venereal diseases caused 17 per cent. 
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In the Navy in 1914 the venereal diseases held their leading positions 
among all diseases with respect to numbers of sick days as well as ad- 
missions to the sick list. Gonorrhoea led in both categories. Syphilis 
stood second according to the number of recorded sick days, and chan- 
croid fifth. There were altogether 16,409 admissions, making a rate of 
137.57 per 1,000 for the average personnel of 119,280 men. The rate for 
syphilis was 19.7, for gonorrheea 84.9, and for chancroid 32.9. Venereal 
diseases were responsible for 28 per cent. of the total admissions for 
diseases, and 18 per cent. of the sickness days. 

The mortality records contribute rather more satisfactory informa- 
tion as to the extent of venereal disease, especially in the case of syphilis. 
Syphilis, together with its sequelae, locomotor ataxia and general 
paralysis of the insane, caused 15,811 deaths in the United States Death 
Registration Area of 1923, making a rate of 16.3 per 100,000 out of a 
population of 97,000,000. This group of diseases ranked twelfth among 
the important causes of death from disease. The death rate for syphilis 
was 7.9, for locomotor ataxia 1.7, and for general paralysis of the insane 
6.6. Gonococcus infection, which only occasionally kills directly, leading 
usually to physical impairment and disability, was responsible for 791 
deaths, giving a rate of 0.8 per 100,000 population. 

The experience of the Metropolitan Life Insurance Company offers 
valuable information on mortality for a large portion of the population. 
Its 17 million Industrial policyholders in the United States and Canada, 
which constitutes approximately one-seventh of the total and over one- 
quarter of the urban population of the two countries, is a fairly accurate 
index of what is happening in the population as a whole. A survey of 
death rates from syphilis, locomotor ataxia, and general paralysis of the 
insane among the policyholders since 1911 shows a steady increase from 
11.0 per 100,000 in 1911 to 16.6 in 1917. The rise is believed to have 
been due not so much to increased prevalence, but to greater effort to 
have physicians report deaths from syphilis. In 1918 and 1919 a sharp 
reduction occurred, especially in the case of syphilis. The rate remained 
practically stationary for the next three years. In 1923 the rate rose 
and fell again in the following two years to 13.1 in 1925. It is significant 
that the behaviour of the combined rate is influenced primarily by the 
syphilis rate rather than by the other two diseases, which are 
late manifestations of syphilitic infection. The exception appears to 
have been in 1925, when the rate for general paralysis of the insane was 
high, and exceeded only in 1913 and 1911. The syphilis rate was the 
lowest recorded since 1913. 

Since syphilis is the most important factor in the mortality from 
venereal disease it was analysed by colour and by age. It was found 
that the total rate reflected the situation among the insured white 
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population. Among the white population the gains which resulted from 
war activities continued through 1922. Among the coloured, the gains 
during the War were followed by a rising death rate through 1924 with 
a drop in 1925. For some unknown reason, the white rates rose in 1923 
and 1924. The 1925 white rate (3.6) was the lowest attained since 1911 
(2.2), whereas the coloured rate (26.1) was more than twice as high as 
in 1911 (11.5). 

A comparison of death rates by age in 1917, 1920 and 1925 shows that 
the improvement in the total rates is chiefly to be accounted for by the 
lowering of rates in the ages between twenty-five and sixty-five. The 
suggestion may be ventured that these declines in the earlier and middle 
years of life are the result of increasing effectiveness in the treatment of 
syphilis. Possibly, also, the declines may indicate that the number of 
serious infections contracted is being reduced. The rate for syphilis 
during the first year of life is highest of any age group. In 1925 this rate 
was 24.2 for white children and 161.8 for coloured. The rate drops 
rapidly to its minimum in the period five to fifteen years. This situation 
is to be expected in that syphilis in infancy is usually congenital, and toa 
large extent fatal. Beginning with the age group fifteen to nineteen and 
thereafter, there is a continuous increase in the number of infections and 
deaths, clearly the result of acquired infections. Very high rates are 
registered in the ages beyond forty-five. Among the coloured policy- 
holders aged sixty-five to seventy-four, the figure in 1925 was 48.6 and 
among the white 11.6. 

Even with the defective data at our disposal, we realize that the 
venereal diseases present public health problems of first importance. 
The réle that life insurance companies may play in the prevention of 
these diseases is through careful analyses of their statistics, and through 
the education of their policyholders. Just how far an insurance company 
may go in this matter is open to question. The relation between policy- 
holder and company is an intimate one. Largely by reason of this, it is 
questionable whether the insurance company may intrude itself into 
the privacy of the policyholder’s home to carry on a campaign of social 
hygiene. It is for this reason that insurance companies have, in the 
past, left this type of educational work to the public health agencies. 

Perhaps, however, the day may not be far distant when life insurance 
companies may undertake a comprehensive educational campaign. 
This, I take it, will depend very largely upon whether, under the auspices 
of social hygiene associations, the knowledge of the prevention and 
treatment of venereal disease has become so popularized that there will 
be no question as to the feasibility and the desirability of insurance 
companies doing work of this sort. 





The Present Status of the Cancer Problem 


By Dr. C. J. O. Hastines, Medical Officer of Health, Toronto. 


at Lake Mohonk, New York State, convened under the auspices 

of the American Society for the Control of Cancer, last week, 
and inasmuch as that Symposium has been referred to as “the most 
notable assembly of highly scientific research workers ever convened in 
the world’s history to fight a common foe,” it occurred to me that 
the members of this Club would be intensely interested in what trans- 
pired at that Conference. 


The Symposium consisted of twenty-eight papers or addresses, 
covering every phase of the cancer problem, including early recognition, 
diagnosis, the alleged cause of cancer, the various forms of treatment, 
including surgery, radium and X-ray, and the prevention and control 
of the ravages of this disease, in the light of our present-day knowledge. 

The papers were presented by the highest recognized authorities on 
cancer in England, Scotland, France, Germany, Italy, Switzerland, Bel- 
gium, Holland, Denmark and the United States and Canada. For instance, 
the President of the Royal College of Surgeons of England, the Chief 
Surgeon of the Middlesex Hospital, Director of Research Institute of 
the Cancer Hospital of London, Director of the Imperial Cancer Re- 
search Fund, Professor of Surgery of the University of Lyons, France, 
Professor of Surgery of the University of Paris, Director of the Anti- 
Cancer Centre of Toulouse, Director of the Pasteur Laboratories of 
the Radium Institute of Paris, Director of the Laboratories of Patho- 
logical Anatomy of the University of Paris, Director of the Institute 
of Cancer Research in Hamburg, President of the Swiss National League 
for the Control of Cancer, Director of the Pathological and Anatomical 
Institute of the University of Copenhagen, Director of the Cancer 
Institute of the University of Louvain, Director of the Institute of 
Pathology of the University of Groningen, President of the Netherlands 
Cancer Institute, as well as those engaged in Cancer Research in the 
United States and Canada. 

It was a wonderful inspiration to all of us to listen to these 
presentations and to the exchange of opinions, the careful, thoughtful 


Hl AVING had the privilege of attending the Symposium on Cancer, 
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discussions, not demonstrating any discord whatever, but rather an 
eagerness in the search for the truth. 

After the close of the five days’ International Symposium, they 
were unanimous in the following conclusions: 


First, that, as far as science has revealed up to the present, 
cancer is not contagious, nor infectious. 

That it is not hereditary (yet there is ample evidence that it 
is quite possible to inherit a predisposition to cancer) and that 
‘its cure depends largely upon its early recognition and early 
treatment. 

The only effective treatment known at the present time, it was 
declared, is by means of surgery, radium and X-ray, and, there- 
fore, our only safety against this disease, this lamentable affliction 
of the human race, up to the present, lies in education and co- 
operation between the patient and the physician. Too much emphasis 
cannot be placed on the value of the dissemination of knowledge 
about cancer. 


Efforts towards the control of cancer should be made in two prin- 
cipal directions, first the promotion of research, in order to increase as 


far as possible the existing knowledge on this subject, and secondly, 
turning to practical account the knowledge we now possess. 

While this may seem somewhat discouraging, yet it is a well 
recognized fact that a large percentage, probably twenty-five to forty 
per cent. of the deaths occurring annually from cancer, could be pre- 
vented and would be prevented if the cases were recognized early enough 
and received prompt treatment. 


PREVENTIVE MEASURES 


Special emphasis was placed upon the possibilities of prevention. 
There are many danger signals concerning which the public should be 
educated in order that they may prevent the occurrence of cancer. 

For instance, cancer of the skin and of the surface of the body 
is almost invariably preceded by some abnormal condition such as a scar 
following a wound, a mole, warts and a scaley condition of the skin, 
known as kerotosis. Any of these conditions, if subjected to continued 
irritation, are likely to develop into cancer. In fact, any sore on the 
surface of the body, or in the mouth, or at the union of the skin with 
the mucous membrane, that does not heal after a reasonable time, 
should be looked upon as a danger signal, and medical or surgical ad- 
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vice obtained at once, and prompt treatment instituted. These are the con- 
ditions that we oft times refer to as the pre-cancerous stage. This is 
the most hopeful time, and the time at which practically all cases could 
be prevented. 

All sores about the lips or mouth should receive prompt attention. 
Irritation kept up by a broken tooth or the sharp edge of a tooth or an 
improperly fitting denture may possibly develop into cancer. The same 
is true of irritation in any part of the body. 

Any abnormal growth, for instance, a small lump in the breast, 
should always constitute a danger signal and demand medical or surgical 
advice. 

Unfortunately, the universal opinion is that cancer is almost in- 
variably preceded by or accompanied by pain. This is not the case. 
Cancer may become far advanced before there is any evidence of pain. 

Any abnormal discharge from the body, particularly if blood- 
stained, after 40 years of age, should be looked upon as an indication 
of the possibility of an existing cancer. 

It is, therefore, our duty to unitedly put forth all effort possible 
to eradicate the fear that people have of consulting a physician or sur- 
geon in regard to any abnormal condition in connection with their 
body, lest he may tell them it is cancer. Our only safety lies in early 
recognition and early treatment. 

The danger is only when there is delay. 





Radio Talk 


Prepared for the Canadian Social Hygiene Council and delivered at 
CKCL Broadcasting Studio, Toronto, October 26th, 1926. 


THE SOCIAL HEALTH OF OUR CITY 
Mr. W. H. Suaw, President, Toronto Social Hygiene Council. 


Introductory 

Ladies and Gentlemen: I am privileged to speak to you very briefly 
this evening about the objects and aims and educational work of the 
Toronto Social Hygiene Council. 


Parent Council 

This local organization is operating under the Canadian Social 
Hygiene Council as one of many local units now functioning throughout 
all the provinces of the Dominion. This parent council is officered by 
leading physicians and representative business men from each province 
under the presidency of the Hon. Mr. Justice W. R. Riddell. 


Our Work 

The special work following the World War, for which this parti- 
cular beneficent organization was created, was the suppression of venereal 
disease, but the scope of its work has become much enlarged and it now 
operates in conjunction with the Health Departments of the Dominion 
and Provincial Governments, as well as with Municipal Boards of Health, 
by means of educational as well as restrictive measures for the preserva- 
tion of the general good health of all citizens. 


All Interested 

We believe no serious-minded person questions for a single moment 
the necessity for this good work, or the value of the results produced 
by these organizations for the welfare of the people of our Dominion. 


Meaning 

Social health means the good health of all the people all the time. 
The progress of medical science and the intelligent co-operation of all 
social organizations, including the home, the school, the church; clubs, 
and societies of all kinds, make this national result possible. 
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Co-operation 

Our Toronto Social Hygiene Council is co-operating with all of 
these social organizations in the great work of educating more fully 
the common people in sanitary measures of all kinds, including housing, 
gardens, parks, recreation, exercise, and, above all, personal cleanliness. 


Individual Health 

Social health depends upon the individual health. Normal health 
of the individual—physical, mental, and moral—is a result of a healthy 
mind in a healthy body, with mind and body constantly occupied with 
suitable work or play. 


Headquarters 

Our local council has its headquarters in what is now known as 
Hygeia House, at 40 Elm St., formerly the well-known Elm St. Metho- 
dist Church. The rear portions have been remodelled and provide 
ample office space and a splendid hall operated by the Women’s Social 
Hygiene Club and used for general meetings of a public character and 
for dancing and other entertainment. Social hygiene demands reason- 
able exercise. Dancing is a healthful, natural exercise. Therefore, 
we recommend it, under proper supervision, and so provide for it. 
Auditorium 

The main auditorium of our building has also been remodelled 
to a considerable extent and is used for literary programs and moving 
picture entertainments, and affords superior accommodation for larger 
meetings in which the attendance may reach a maximum of two thou- 
sand people. These premises are available for all beneficial purposes 
at very reasonable rental charges. 


Committees 

Our work is carried on by various committees of the Council and 
the Women’s Club. Our program for educational work for the fall 
and winter months is now fully completed and will be mailed to any 
one on request to Hygeia Offices at 40 Elm St. Literature is also 
available dealing with health problems, both of a personal and national 
character, and you are invited to secure a supply for private or public 
use. 


Problem 

Social hygiene or public health is a problem demanding the at- 
tention of all who desire a clean, strong, vigorous type of manhood 
and womanhood, particularly in the young people of our country, who 


by common consent are now considered the most important asset of 
any civilized land. 
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Privilege 

It is a great privilege to assist in this splendid work, and we are 
proud of the leading position already occupied by Canada in this re- 
gard to-day. This has been brought about by the intelligent action of 
governments, by well-directed municipal effort in organizing local boards 
of health, and by many well-organized welfare institutions operating 
for the physical and moral benefit of needy people. 


Federated Charities 

Among these latter forces, we all recognize the excellent work 
annually accomplished by the Federated Charities of our own and 
other cities. In our own city, we all acknowledge the splendid work 
now being done by the Federation for Community Service, now designated 
Federated Charities, not only in relieving distress but in preserving 
the health of our citizenship; and our hope is that every citizen will 
gladly take advantage of the opportunity to contribute in a liberal 
manner this week to the work of this worthy organization. 


Red Cross 

Neither are we unmindful of the wonderful pioneer work accom- 
plished by our splendid Canadian Red Cross Society and still being 
carried out in the frontier posts of our Dominion with fine effects. 


Complimentary 

Dr. Humbert, Chief of the Medical Health Department of the 
Red Cross Society, recently included our city in his extended tour 
from continent to continent for the purpose of promoting health propa- 
ganda and providing for further educational work in preventive 
measures in particular. He paid a great compliment to Canada and to 
our province and city, in regard to our foremost position in health- 
preserving regulations and conditions. This position is attributable very 
largely to the energy and skill of our Chief Provincial Health Officer, 
Dr. McCullough, and to our own chief local officer of health, Dr. C. 
J. O. Hastings, to both of whom we as citizens owe a great debt of 
gratitude. 


Troubles 

While fine progress has been made, much still remains to be done 
by persistent effort to promote health education in order to alleviate 
the sorrow and trouble to be seen on all sides, because ill health is 
probably the most potent cause of the poverty and neglect from which 
such trouble chiefly comes. I think it quite true that more than half 
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the troubles of mankind come through ignorance, not only from lack 
of practical knowledge but ignorance of the devastating effects of many 
avoidable diseases. 


Disease 

Certain physical diseases would go out of existence in a few years 
if people would only acquire knowledge and act according to the know- 
ledge thus gained. 


Plagues 

Certain political and social plagues now propagated in an atmos- 
phere of shallow over-confidence and thoughtlessness would promptly 
disappear if people would stop, think, and act. 


Literature 

The yellow fever of that grade of literature prepared and broad- 
cast to breed shameless curiosity and complacent idiocy, whose victims 
become fit soil for the bacteria of folly and fanaticism, would be speed- 


ily abated if people would but note its baneful influence and fight against 
it. 


Our Duty 
Thus it is that all serious-minded people of reason and good com- 


mon sense, inspired by a desire to render helpful service, should omit 
no opportunity to give to society the benefit of their knowledge and 
thoughtfulness by helping other people to study, to think, and to act. 


Constancy 

This should be done individually and collectively, for the fer- 
menting activity of ignorance is incessant, and perpetual care and effort 
to combat it is the price of social safety. 


Invitation 

So, to-night through the courtesy of this broadcasting station, CKCL, 
for which kindness on behalf of the members of our Toronto Social 
Hygiene Council I tender our thanks, I cordially invite your co-operation 
and active assistance in this great work of combating disease, alleviating 
distress and poverty, and thus aiding in the improvement of our national 
health; and I beg to remind all that the open door to this unselfish 
service is through membership in our Ladies’ Social Hygiene Club or 
our Toronto Social Hygiene Council. 


Our Hope 


Our hope is that you will be pleased to give to this important 
work your most favorable consideration and take action without delay. 





The Sanitary Inspectors’ Association of Canada 


THE LAYMAN IN THE PUBLIC HEALTH SERVICE 


By Hucu McIntyre, Cert. Incorp. Sanitary Association of Scotland, 
Cert. Royal Sanitary Institute, London, England. 


Public Health Service, it seems necessary, if discussion is to be 

profitable, to define what is conceived to be the function of that 
Service. The common view, which looks upon the Health organization 
as being chiefly concerned with the control of infectious disease, is not 
the one adopted here. It is more sensible to adopt a larger conception 
of the duties of Public Health; the whole and not a part only should 
be considered. For what difference does it make, in the long run, 
what it is that incapacitates or causes the death of the individual? If 
the incapacity or death is avoidable, it is surely the function of the 
Health Service to prevent it. os 

We are told that all disease is due to unhealthy habits of life, 
to insanitary conditions, or to infection from other individuals pursuing 
unhealthy habits or living under unhealthy conditions. This is to say 
that unsuitable environment is the basic cause of most of the diseases 
to which the flesh is heir, for, after all, unhealthy habits are the result 
of bad surroundings. The error, into which the Sanitarian has fallen, 
largely consists of the restriction of the meaning of the word “environ- 
ment.” Environment does not mean only the inanimate objects with 
which we are surrounded, and which we use in our daily life. It in- 
cludes every influence—educational, social and moral—with which we 
come in contact; and it is probable that these influences act more power- 
fully than do the surrounding inanimate objects. 

Assuming, then, that the energies of the Public Health Service 
should be directed so to alter the general environment as to bring about 
an improvement in the human organism, or, at any rate, to prevent its 
deterioration, by what method can this object be most readily attained? 
Two general methods are available—compulsion and persuasion. If 
a code of rules is drawn up, and those who infringe it are punished, 
the offenders are provided with education, and their environment is 
altered. But human nature is perverse; and fining and imprisoning a 


| N bringing before you the question of the layman’s position in the 
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man does not seem to be the best means of exercising a good influence 
over him. In any case, after the individual has been compelled to do 
the thing required, and has been punished for failing to do it sooner, 
probably he is impressed, along with his neighbors, with the necessity 
of acting in accordance with the rules. But is he really much wiser? 
Rules, such as these, always require only the very minimum of what 
is needed, and often omit to require things which should be done. If 
the offender, then, is simply treated as an offender, and as an example 
to his neighbors, very little has been gained. If you are a salesman, 
and people are compelled by law to buy from you, your orders are not 
likely to exceed the legal minimum, nor is there much salesmanship 
required. But, should you have to depend on your powers of per- 
suasion, and your knowledge of the goods you sell to get your cus- 
tomers to buy, the chances are, if your goods are valuable and you are 
persuasive enough, you may fill your book with orders. So it is in 
Public Health administration. Compulsion, although it has to be resorted 
to sometimes, is not nearly so effective as persuasion. If the thing to 
be done is worth doing, and the official knows enough about it to make 
its advantages clear to the most ignorant, he will succeed, should he make 
a real effort. That is to say, the most important function of the Public 
Health Service is the educative one. If the mass of the people could 
be taught, in a really practical way, the elementary laws of healthy 
living, and what makes for good health, and what for disease, it would 
not matter a great deal if you had no rules and regulations; although 
there would be no difficulty in getting such reforms as were required for 
the prevention of disease. We are, however, a long way yet from such 
a state as that; perhaps, because in some respects the lines which have 
been followed are the wrong ones. 

With this introduction, let us go into the position of the layman 
in the Health Service. There is much difference of opinion in regard 
to this matter. One person looks on the sanitary inspector as be- 
ing, to all intents and purposes, a sanitary policeman, whose status 
is not far removed from that of the garbage man. In fact, in some 
cases these two services are rendered by the same individual. Others, 
who should know better, regard the sanitary inspector as an inferior 
type of individual, who is at the beck and call of the medical officer, 
and as being largely employed as his messenger or mouthpiece. No 
doubt, in the incipient stages of the Health Service, there was a tendency 
for the positions to be somewhat as mentioned. But these days are, 
or should be, long past. The lay health worker occupies a position 
which should lie parallel to that of the medical health worker, and, 
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while these officials should be in constant touch, and work co-operatively 
with each other, there is a decided difference in their functions. The 
training and general inclinations of the medical worker do not usually 
fit him for much of the detail work requiring to be done; and, on the 
other hand, the lay official requires the assistance of the medical of- 
ficial for that part of the work which has to do directly with medicine. 
The best relation seems to be that in which the medical worker occupies 
the position as consultant, and the lay worker that of the practical 
executive. This is especially the case where the medical health officer 
is only a part-time official. 

The Public Health Service here is largely imitative. It has been 
modelled, with some variation, on the Service in England, but unfor- 
tunately has not had the wherewithal to man it. In South Africa this 
difficulty was got over by importing picked personnel from the British 
Service to act as the nucleus of a future native service. But here this 
was not done, and the consequence is that, in many respects, the Public 
Health organizations approximate those in Britain of thirty years ago. 
Even at the present time, in England, the Public Health Service has 
reached a point beyond which it has difficulty in going, because it has 
depended too much on compulsion, and too little on persuasion and 
education. 

The British organizations were begun, in the first instance, owing 
to the stern logic of events. They were very poorly equipped either 
with knowledge or the means to use it. From these primitive begin- 
nings they have struggled up, adapting themselves to changing con- 
ditions as best they might; and, if they have not achieved as much as 
they might have done, they have, at least, accumulated a store of know- 
ledge and experience, which should be of great value to us, and which 
should render it unnecessary for us to follow all the ramifications of 
their development in the evolution of our own organizations. We, 
who are really only at the beginning of our journey, are in a far more 
advantageous position than were these predecessors of ours, having, 
as we have, to our hands, besides the record of their long and varied 
experience, all the subsequent medical, bacteriological, chemical and 
mechanical discoveries. 


And, with all this extraordinary fund of knowledge to draw upon, 
how do we use it? Do we take our embryo health officials and educate 
and train them in the light of all this valuable information? No. We 
choose, in the organization of our Public Health Service, especially 
as regards the layman, very, very many who have never delved into 
this storehouse of knowledge, and who, in fact, have only a very hazy 
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notion of its existence. This being so, how can real progress be ex- 
pected? Ignorance is the great enemy of the public health, and it 
can only be met by education. But untrained men cannot be used to 
educate the public. Your men must first themselves be taught. Your 
health official must know what it is he requires to change, and why; 
and he should be able to explain to the most ignorant of his listeners 
the various lessons he has to impart. 


It has been suggested here that in some respects, the lines adopted 
by the public health organizations are the wrong ones. In saying this 
the intention was to show that in too many cases a defensive, rather 
than an offensive attitude was taken in many of the activities of these 
organizations. It would appear that, in attacking disease and the con- 
ditions giving rise to it, there are two alternative methods, which might 
be likened to antiseptic and aseptic surgery, respectively. As an ex- 
ample of the first there is our method of controlling the milk supply. 
Pasteurization has been adopted as the control, and, by means of it, 
provided the process is properly carried out, we know that all danger- 
ous organisms in the milk are destroyed. But, unfortunately it does 
not stop there. The friendly organisms are also destroyed in the good 
and bad milk alike; and the milk, at the same time, loses some of 
its valuable constituents. This system of control is analogous to lock- 
ing the stable after the horse is stolen. Moreover, it is liable to lead 
to carelessness in controlling the manner in which the milk is produced 
and handled. Perhaps it might be a more sensible course to see that 
the milk is obtained only from healthy animals, living in healthy and 
clean surroundings, and that the milk is so handled as to prevent con- 
tamination. This latter method has this advantage, at any rate, that 
it can be universally applied. 


On the other hand, the aseptic method is admirably illustrated by 
the manner in which malaria has been fought. Quinine was used for 
many years as a palliative, and to a certain extent as a preventive of 
malaria. Then it was found that the Anopheles mosquito played an 
indispensable part in the propagation of the disease. It might have 
been proposed, had the health authorities acted on the usual defensive 
plan, to use mosquito netting extensively to keep out these nocturnal 
insects. A saner method was, however, adopted. The health authori- 
ties took the offensive. The mosquito was traced to its lair, and at- 
tacked there in the embryo stage. Its breeding places were destroyed 
or rendered innocuous in scheduled areas, and thereupon malaria died 
out in these areas. The same methods were successful against the 
Tiger mosquito in regard to Yellow Fever. By killing off rats, de- 
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stroying their breeding places, and cutting them off from food, Bubonic 
Plague is wiped out. By destroying vermin, and getting rid of un- 
clean conditions where they are propagated, Typhus Fever has largely 
been eradicated, and so on. By taking the offensive, and attacking 
the root cause, while keeping the effect under control, all diseases which 
affect the human race can, no doubt, ‘be eradicated; and, in the end, 
the aseptic method will probably require a less, and not so long drawn 
out an effort as does the antiseptic method. 

But, to attack first causes, we must first be able to recognize 
them and, in this respect, there is quite a long and laborious road still 
to travel. A great distance has, however, been covered, and we are 
travelling fast. There is within reach the astonishing knowledge gained 
in recent years by painstaking research, and we have but to co-relate, 
simplify and apply that knowledge to make still more progress. | 

Having got thus far, it will, perhaps, be conceded that the lay 
health worker, if he is to be an able helper in this campaign, requires 
to be more than a sanitary policeman; and if we now look more closely 
into details, we may come to the conclusion that this layman requires 
to be a person of considerable attainments, with, at his command, the 
results of a specialized training. 

The health worker has to do both with the individual and his 
environment. Included in the latter we have the house he occupies and 
its surroundings, the food he eats, the water he drinks, the place he 
works in, and the places of amusement he frequents. It is with re- 
gard to these things the lay worker is especially concerned; and he has 
to do with these not only as they affect, or are affected by infectious 
disease. Many other diseases may have a first cause in these sur- 
roundings. Anything which, in any way, is, or may be, deleterious to 
the human organism, is of interest to the health worker. 

In dealing with these matters there come to be considered the 
questions of situation, structure, lighting, ventilation, drainage, and gar- 
bage collection and disposal in connection with the dwelling house; 
these and the question of safety in regard to the workplace and place 
of amusement; the matter of the water supply and its source; and the 
whole gamut of the production and handling of food. Most of these 
are not directly medical matters at all, except in so far as they ob- 
viously and immediately affect the human organism. To deal with 
these matters requires special knowledge and training, which can only 
be adequately mastered by those who apply themselves especially to 
the study of them. So it is here the layman will find a niche to fit him. 


In many of the larger municipalities, the work embraced in con- 
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trolling the conditions referred to is divided into compartments—one 
looking to the site and the building, one to the plumbing and drainage, 
another to the water supply, and so on. But, after all it devolves 
on the health worker to see that the conditions so initiated are main- 
tained and brought up-to-date from time to time. There is danger— 
and often needless overlapping—in so subdividing the work. The 
compartments are liable to become watertight; and, moreover, when 
one looks at a thing in parts the perspective of the whole is liable to 
be forgotten. It is the health worker, who has to view the completed 
whole, and he finds it often far from his taste. He may not be con- 
sulted in the first instance regarding the parts, but he requires to 
have the necessary knowledge to view the whole with comprehension. 
He has to make the machine work, defective as it may be, and this 
also requires knowledge. 

So it will be seen that the lay health worker is a man who can- 
not be picked off the street and set to work, if his work is to be satis- 
factorily accomplished. One might just as well follow the same 
procedure when in need of medical attention. It is false economy to 
pay untrained men to do work requiring specialized knowledge. 
Granted that, after he is appointed, a man may later become efficient 
if he sets out in earnest to train and educate himself. But in the 
meantime he is being trained at the expense of the public health admin- 
istration, and, in the end, his knowledge may be only fragmentary and, 
possibly, unsound. 


This matter of the supply of trained laymen to help make up 
our public health organization is, it is understood, receiving attention. 
It is a matter of the greatest importance, more so, even, than the sup- 
ply of trained medical officers. For, as has been emphasized in these 
remarks, a very large part of the real work requiring to be done is that 
of education. It is the layman in the public health organization who 
is most constantly rubbing shoulders with the man-in-the-street. So it 
is to him we have to look as chief instructor. He hears, and is often 
best able to understand the difficulties encountered in putting his tenets 
into practice; so, given the necessary knowledge, he is the right man 
to overcome these difficulties. 


In practice, the lay official is appointed by the local authority 
in whose district he is to operate; and the man appointed has not always 
been chosen because of his special fitness for the position. There 
being few trained men in Canada, the general attitude has been that 
one man is as good as another. There is also the fact that, amongst 
the members of the local Boards, there may not be anyone competent 














THE PUBLIC HEALTH JOURNAL 663 





to judge as to the fitness of any applicant for such a post. After the 
appointment has been made, another difficulty arises. The new official 
may find, in order to carry out his duties properly, he has to annoy 
or trample on the toes of his immediate employers. So he is possibly 
given the choice of failing to do his work, or losing his job. It can be 
readily understood this does not make for efficiency. If the appoint- 
ment is to remain with the local authority, there is only one way of 
getting over these difficulties. The man appointed should be required 
to have attained a certified standard of special training, his appointment 
should require the confirmation of a higher authority, and he should 
not be removable, directly or indirectly, from his position without 
the sanction of the higher authority. To attract the best type of men 
to fill positions as lay health officers, it should also be arranged, by the 
amalgamation of districts if necessary, that the positions offered are 
worth the effort to secure them. 


In conclusion, this discussion may appear to have digressed some- 
what from the subject matter. But perhaps it may have made clear 
the necessity there is for those engaged in the Public Health Service 
to pause and make a mental survey of the position. Such consider- 
ation may lead to the conclusion that, on the one hand, there has been 
a proneness to adopt a defensive attitude, and, on the other hand, there 
has been an inclination to require the doing of certain things with- 
out troubling to explain the why and wherefore. These may have 
seemed the easiest methods, but we shall probably discover the ease 
to be more apparent than real. 


As the Service is run just now, there is unfortunately only too 
much ground for comparing the lay health worker to a sanitary police- 
man. His duties partake largely of repeating the word “don’t” in 
various degrees of emphasis. However, it is possible, especially if the 
laymen put their shoulders to the wheel that, before long, a more 
enlightened view of his function in the Service will prevail. In order 
that that time may come soon, it will be necessary for the layman to 
get off the fence and assert himself. Let him rise to the occasion by 
making himself as efficient as possible. Let him insist that the duties 
of his office can only be carried out by properly trained men. Above 
all, let him acquire a true perspective of the organization of which 
he forms a part, and the work it has to perform. If he should succeed 
in these things he may come to realize with enthusiasm that he is in- 
deed a missionary of the public health. 

There is surely no more honourable vocation, and none which can 
be of more practical value to mankind. 








Monthly Jottings of the Sanitary Inspectors’ 
Association of Canada 


The following extract from an address given by Mr. C. W. Newberry, 
Sanitary Inspector of Finchley Urban District Council, on ‘Ourselves 
and our Association ’’, to the South Eastern Centre of the British Sanitary 
Inspectors’ Association, is interesting: 


“The Minister of Health, in his inaugural address to the Royal 
Sanitary Institute Congress this year, said (inter alia)—‘The need for 
special qualifications is now generally recognized though there are still 
occasional lapses. It is important to bear in mind, however, that this 
is not a sphere where we can stand still, content with what has been 
achieved. The problems of local administration grow in complexity. 
There is a constant growing need for more and more skill, for a deeper 
and deeper understanding of the problems.’ 


“Here, then, is a word of warning which we must all seize upon. 
Many already have done so without the pronouncement of the Minister 
of Health, but there are many who have not realized that the responsi- 
bilities of sanitary inspectors are becoming greater every year and that 
it should be their aim to qualify for the highest possible post. Every 
man owes something of his time to the uplifting of the profession to 
which he belongs and this can best be accomplished by loyal co-operation 
with his fellow-worker. We cannot afford to overlook the fact that the 
future of our profession lies mainly in our own hands. We are individu- 
ally and collectively responsible for its upward trend. Admittedly there 
are vital and sometimes subtle influences in conflict with us, but these 
should only be instrumental in stimulating us to a greater desire for 
combatant action. We do not, and must not, despair in the face of them. 


Discouragement certainly does come but, after all, ’tis only a fool who 
is a pessimist.” 


Some time ago it was suggested to the Executive that a certificate 
of membership should be sent to all persons joining the Association. 
The Executive accordingly agreed to issue such a certificate, and it was 
also decided to send one to every member of the Association. During 
the past month the Secretary mailed certificates to all members with 
the dates of joining inscribed thereon. 


Annual Subscriptions fall due on January Ist, 1927. 
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SYLLABUS FOR 1926-27 


MANITOBA BRANCH 
1926 
Nov. 20—‘‘Some Observations on the History of Plague’—Dr. A. 
J. Douglas, Medical Health Officer. 
Nov. 27—“ Meat Inspection’’—Dr. W. N. J. Kellam, Inspector in 
Charge, Meat Inspection Branch, Dominion Government. 
Dec. 4—"‘ Deformities and their Causes’—Dr. Angus Murray. 


Dec. 11—‘‘Rural Sanitation’—James Arkle, Sanitary Inspector, 
St. James. 


1927 


Jan. 15—"Tuberculin Testing of Cattle—Policies Pursued by the 
Dominion Government’’—Dr. J. B. Still, Inspector in Charge Health 
of Animals Branch, Dominion Government. 

Jan. 22—“‘ Food Poisoning Bacteria’’—Dr. M. S. Lougheed, Bacteri- 
ologist, City of Winnipeg. 

Jan. 29—"‘Some Special Activities of the Provincial Nurses’ Depart- 
ment’’—Miss E. Russell, Superintendent Provincial Public, Health 
Nurses, Manitoba. 


Feb. 5—‘‘Septic Tanks’’—L. A. Wilson, Manager, Anthes Foundry, 
Ltd. 


Feb. 12—‘‘Mouth Infections and Disease’”—Winnipeg Dental 
Association. 

Feb. 19—‘‘The Architect’s Contribution to Health’—Arthur A. 
Stoughton, Ph.B., University of Manitoba. 

Feb. 26—‘‘Some Notes from the Convention of International Milk 
and Dairy Inspectors’ Association, Philadelphia, U.S.A., 1926—Dr. W. 
A. Shoults, Provincial Department of Health. 

Mar. 5—‘‘Some Features in Preventive Medicine’—Dr. F. F. 
Cadham, Provincial Bacteriologist. 

Mar. 12—‘‘ Causes of Mental Breakdown’’—Dr. A. T. Mathers. 

Mar. 19—‘“‘A Talk on Helio-Therapy’’—Dr. J. E. Pritchard. 

















The Provincial Department of Health of Ontario 


Communicable Diseases Reported for the Province by the Local 


Boards of Health for the Month of November, 1926. 


COMPARATIVE TABLE 


1926 
Deaths 


Diseases Cases 
Cerebro Spinal Meningitis. ..... — 
GRC coos oss cowed we ots 1 
Co ia cle See eae es 1527 
I Ash's be 6eesc cee en 393 
eT ee eee 2 
Mee Ss on dds edewawns 157 
OE ols cee ota sees — 
German Measles.............. 15 
Measles. . 2 eeerer ry yrcer 746 
Sc 4 caret as oud eee 47 
I hs hs bs hea ince any —_ 
DIDI, e's nce caves sows 8 
| ee ean 546 
WO crane vce saestasnes 95 
i te ea Pa siea okt ae 99 
OG vcs cons ecnee ers 84 
ia hi ge lig ale 46 
Whooping Cough.............. 312 


The following Municipalities reported cases of Small Pox: 


Almonte 5, Ramsey Tp. 2, Peterboro 22, Burleigh Tp. 1, Harvey 
Tp. 4, Belleville 1, Sidney Tp. 4, Timmins 5, Iroquois Falls 1, Toronto 
34, East York 3, Kingston 1, Olden Tp. 1, Ottawa 4, Huntley 1, Hunts- 


ville 1, Bath Village 1, Gosfield S. 1, North Bay 1, Brock Tp. 2. 
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1925 
Cases Deaths 

—_ 1 
1 aie 
859 ~- 
279 19 
— 4 
143 -= 
— 14 
4 i 
530 ~- 
306 a 
— 177 
3 ions 
514 4 
31 a 
105 — 
139 75 
76 10 
130 3 


Joun W. S. McCuttoucu. 
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News Notes 


An interesting discussion took place in one of the meetings of a 
Municipal Council recently in session, in Nova Scotia, on the reporting 
of communicable disease by the attending physician. Comment was 
made that insufficient attention was being paid to the matter, and the 
difficulty of control was thereby greatly increased. The individuals 
discussing this were themselves the Chairmen of Local Boards of Health 
and the interest which each took personally in the matter indicated that 
in that County at least each official was desirous of limiting the spread 
of contagious disease in every possible way. 

The discussion was an evidence, moreover, that these persons have 
learned that reporting the presence of communicable disease is essentially 
the first step in disease control. When the laity shall have fully learned 
this lesson and the doctor who carefully reports his cases earns thereby 
the commendation of his community, we can expect reports which will 
give quite accurate information of the extent to which communicable 
diseases are present. 


The Health Section of the League of Nations, in a report just issued, 
states that smallpox “is becoming increasingly rare on the continent 
of Europe”. The majority of cases in Europe, it is pointed out, are 
found in England where 748 cases were reported for the months of 
August and September, last. 

In the United States, more than 27,000 cases of smallpox were 
reported during the first ten months of 1926. Though the figures for 
the entire year, when tabulated, will doubtless show a reduction in the 
number of cases over the two preceding years, the United States will 
still occupy an unenviable position, compared with European countries, 
so far as smallpox prevalence is concerned. 

As a timely warning to the public and to those responsible for pro- 
tecting the health of the public, the American Dermatological Associ- 
ation, at its recent annual meeting, adopted the following resolution: 

“Whereas, smallpox has been prevalent in various parts of the 
country for several years, and has assumed a malignant type with a 
mortality of 50 per cent. on some places, and 

““Whereas, this disease can be effectively prevented by the simple 
and harmless expedient of vaccination, 

“Therefore, the importance of maintaining and continuing an active 
campaign of vaccination is urged on all public health authorities, and 
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legislative bodies are urged to provide the necessary legal authority for 
universal vaccination.”’ 


Working in accordance with the gift from the Metropolitan Life 
Insurance Company, the McGill University faculty of medicine plans 
to open up a clinic in the near future for industrial medicine in one of the 
large hospitals in the city, and an expert will soon be appointed to take 
charge of this work, according to an announcement made yesterday by 
Dr. C. F. Martin, dean of the faculty of medicine. This is in keeping 
with the purpose of the donation to the university of $25,000 by the 
Metropolitan Life Insurance Company to be devoted to the study of 
medicine in industry. 

During the last few weeks there has been a reorganization of public 
health at McGill. As Dr. Martin explained, in future the student in 
medicine at the university instead of merely having a theoretical know- 
ledge of the subject of public health will be brought into direct contact 
with the health centres, sanitary problems and the control of contagious 
diseases. The department of public health will now be linked up with the 
department of internal medicine and with industrial hygiene. Dr. 
Grant Fleming, who has had a great deal of experience in connection 
with the field of public health work, has taken over the McGill depart- 
ment of public health and preventive medicine. 


Dr. A. Grant Fleming has been appointed Acting Director for one 
year of the Department of Public Health and Preventive Medicine at 
McGill University, which will include also the present Department of 
Hygiene and will embrace the subjects of Preventive Medicine and In- 
dustrial Hygiene. The reorganization of this department is in line with 
the present day trend to make the preservation of health and the pre- 
vention of disease one of the chief cares of the physician. Th appoint- 
ment of Dr. Fleming will enable the Department to bring the student 
into closer touch with the public health work in the community, and 
will lead to a broader and more complete training along practical lines. 


Press reports have noted the presence of Influenza of quite severe 
type in a number of European countries. In these days of rapid and 
constant intercourse extension to this shore of the Atlantic is to be 
expected since we have found the ocean to be little of a barrier against 
the disease, if we judge by the experience of the year 1918-1919. There 
are at present no indications of any undue prevalence of the disease 
in the Province of Nova Scotia. In point of fact the reports received 
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are not so indicative of danger as those we were receiving a year or more 
ago. The Provincial losses from this disease for a period of years are 
given below. Some of the figures are for calendar, other for fiscal years 
but the recurrences and remissions are very noticeable. 


YEAR. INFLUENZA PNEUMONIA 
DEATHS DEATHS 
li thers Win eae 1769 801 
Os diol ga ge 210 554 
Sere ees ey gc 70 373 
Ul cma tees Bae 219 450 
PT +c: de aa bv exaRee ee 244 471 
SO Ce a re 91 354 
Se as ese 182 394 
OM cee ge rete nae 200 —— 


Apparently we ought to enjoy relative freedom from the disease in 
1927 but infectious diseases very often fail to follow the expected paths. 


Camp David, near Oka on the Lake of Two Mountains. under the 
auspices of the Buchesi Institute of Montreal and named after the Hon. 
Athanase David, was opened this summer to provide preventorium care 
for a group of children who were tuberculosis contacts. 

The report of the camp shows that 117 boys and girls of ages from 
6 to 15 years received for five weeks the benefit of rest, fresh air, proper 
food, etc., which resulted in an average gain of weight of 3.8 lbs. for 
girls and 3.5 Ibs. for boys. 

Support to the camp was given by the Sulpician Fathers, the Ki- 
wanis Club of Montreal and the Montreal Anti-Tuberculosis and General 
Health League. It is hoped to enlarge the camp next year so that many 
more of the several hundred contacts may receive accommodation. 


‘The End of the Road’, a moving picture dealing with the Venereal 
Disease menace, shown several years ago in the various provinces is 
to be shown again in the Western provinces shortly. The picture will 
be exhibited under the auspices of the Canadian Social Hygiene Council. 
















Book Reviews 


Text-Book of Public Health by E. W. Hope, O.B.E., M.D., D.Sc., 
and C. O. Stallybrass, M.D., D.P.H. The Macmillan Company of 
Canada, Limited, Toronto. 329 pages with Index. Cloth bound. 
Price $4.50. 

The ninth edition of the Text-Book of Public Health is a revised 
and enlarged edition of 340 pages. Entirely new chapters on Epidem- 
iology, Welfare of Motherhood and Childhood and Occupational Hygiene 
have been added. The book is primarily for those preparing for the 
Diploma of Public Health. It is well written, concise and readable. 
While conciseness is of advantage, it has the disadvantage of leaving 
some important points without sufficient explanation. Pasteurization 
of milk is given but one brief paragraph, which is insufficient to deal 
with such an important subject and certainly does not provide the 
future health officer with the necessary knowledge concerning its value. 
On the other hand, over two pages are devoted to “The Requirements 
of a Good House Drain.” 

It would be desirable to have the authors’ own opinion in ad- 
dition to others referred to. Under “Disinfection,” they state, “there 
is a disposition in many quarters .... to attribute less importance 
to disinfection than formerly.” This leaves the reader uncertain as 
to which quarters the authors belong. The same criticism applies to 
the reference concerning the value of the Milne method of anointing 
scarlet-fever cases with eucalyptus oil, and painting their throats with 
a carbolic oil. The statement—‘“the value of this method has been 
questioned”—is not of much help to one seeking positive teaching as 
to how to prevent the spread of scarlet fever. 

The book is, of course, essentially for those working in Great 
Britain, the first 46 pages being given up to a digest of British Legis- 
lation Affecting Public Health; it is for that reason a useful book 
of reference to have for those outside the British Isles, who desire in- 
formation on British Health Legislation and practice. 


A. G. F. 


Pneumonoconiosis or Silicosis by Henry K. Pancoast, M.D., Profes- 
sor of Roentgenology, University of Pennsylvania, and Eugene P. Pender- 
grass, M.D., Associate in Roentgenology, University of Pennsylvania. 
Paul B. Hoeber, Inc., New York, Publishers. 167 pages and Index. 
Illustrated. Cloth bound. Price $4.00. 
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This monograph on pneumonoconiosis (silicosis) by Drs. H. E. 
Pancoast and Eugene P. Pendergrass is a valueable contribution to 
the literature on pneumonoconiosis because it gives what is necessary 
for a study of the subject from a radiological standpoint in a way that 
is easily read and understood. Efforts are made to correlate in a 
concise form the roentgenological appearance with the physiology of 
production and the pathology. The authors have been able to present 
the subject, as it is presented, because of their wide personal experi- 
ence and because of their extensive knowledge of the literature. The 
notes on occupation are brief and do not pretend to be exhaustive. In 
them a very important point is stressed in connection with pneumono- 
coniosis or any other occupational disease. This is the necessity for an 
exact and detailed history of exposure. Without such history many 
conditions are obscured and confused with other non-occupational 
diseases. Frequently by the aid of the complete occupational history 
a diagnosis is made possible. This work can be strongly recommended 
to any one interested in the subject because of its concise, clear pre- 
sentation and because of the extensive bibliography. 


Let 








Editorial 


INFLUENZA IN EUROPE 


It is reported that Influenza is definitely on the increase in England. 
In this connection, a cablegram, forwarded by the Health Section of the 
League of Nations and reproduced in the Public Health Reports of the 
United States Public Health Service, is of interest not only for its content 
but as an example of the value of the League of Nations itself in the direc- 
tion of providing a new method of keeping health authorities informed as 
to conditions which may suggest preventive measures. The cablegram 
is as follows: 

Official telegraphic information now received regularly by the Health 
Section of the Secretariat of the League of Nations shows no unusual 
prevalence of Influenza in Sweden, Germany, Czechoslovakia, Italy, 
Scotland or Ireland. A mild form of the disease is prevalent in Hoiiand, 
Belgium and Norway. An epidemic of the disease mostly mild in 
character is reported in Southern Jutland and Fyen, in Denmark. The 
epidemic in Switzerland was highest in Basle, Geneva and Berne. It 
is now decreasing. The deaths occurred mostly among old persons. 
The disease is prevalent in central, eastern and southern France. It 
reached its maximum in Paris the middle of December. During Decem- 
ber 332 deaths from Influenza and 1,300 deaths from respiratory diseases 
were recorded in Paris. In England the general death rate increased 
during the last week in December but serious prevalence of Influenza 
was not reported. In Spain the disease is generally benign. The epidemic 
started at the beginning of December in the northeastern provinces and 
reached Madrid three weeks ago. The League of Nations has not been 
notified of any frontier measures. 


VENEREAL DISEASE AND HEALTH MACHINERY 


There is a tendency on the part of persons intensely interested in the 
campaign against Venereal Disease to feel that unless a frontal attack 
is constantly underway little is being accomplished. As a matter of 
fact in no disease is success more difficult nor methods of procedure more 
complicated. Generally strategy will succeed far sooner than the direct 
methods which at first seem the only logical means. 
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Dr. F. A. Sharpe, a British Medical Officer of Health, is reported in 
“The Medical Officer” as follows. ‘The Medical side although of vast 
and profound importance—as indeed*must be the medical side in con- 
nection with meeting and opposing every disease—is not of exclusive 
importance. There is no disease, perhaps no groups of diseases—in 
which medical, social and moral problems are so closely, inextricably 
interwoven. No mere medical attack on venereal disease will ever 
achieve victory. A medical attack must form an integral part of any 
campaign directed against venereal disease, but there must be other 
sides as well. There is a very close connection between the level of the 
standards of sexual morality and the conditions of housing, the conditions 
for recreation and the conditions of life generally.” 

The venereal disease problem and its study cannot but bring to 
public attention not only the need for public health methods directed 
towards these diseases themselves but the necessity of developing a far 
more efficient general health machinery for dealing with the whole 
matter of disease prevention. Venereal Disease is to a large degree in the 
same class as tuberculosis and cancer. Without such a method as is 
anticipated in the application of a periodic health examination scheme, 
for example, the elimination of syphilis would seem to be practcially 
impossible. Health certificates previous to marriage, applicable to other 
diseases as well, would seem to be a most valuable weapon. Curiously 
enough a direct attack on all diseases would seem to be essential to elimin- 
ate the one type. In the case of syphilis the relationship of this disease 
to antecedent sexual delinquency, which is so often the result of the 
broken home, which is in its turn so often the result of preventable 
death in a parent, is well known. 

The relationship of these diseases to many other moral and social 
problems is so obvious as to need no emphasis here. The significance 
of it all lies in the fact that far too little attention is paid to the need for 
developing better health conservation methods and to the need for 
altering the conception of the average citizen as to his duty in the matter 
of health conservation generally. Our neglect in the past has cost us 
dearly in terms of lives, efficiency and money. In the future we must 
spend much more money and expend much more energy. A most 
important factor will be the attention we are able to attract on the part 
of the average citizen for the sake of whom such efforts are necessary— 
the man or woman whose life is otherwise cut short unnecessarily, whose 
children suffer illness and death though means of prevention are known, 
who tolerates such things when he should be playing an active part by 
voting, fighting and paying in order that we may have a fine healthy 
race. 





THE PUBLIC HEALTH JOURNAL 
CAMP DAVID 


In the current issue there appears a brief news note concerning the 
opening of Camp David, near Oka on the Lake of Two Mountains, by 
the Bruchesi Institute in Montreal. The camp was instituted for the 
purpose of providing preventorium care during the summer months for 
a group of children who are tuberculosis contacts. It is named after the 
Honourable Athanase David, Provincial Secretary, under whom comes 
the Provincial Bureau of Health. 

The institution of a camp of this type is a far seeing step on the part 
of the Bruchesi Institute. Indeed without the carrying out of such a 
method which results in giving children predisposed to the disease a 
real chance it is difficult to see how tuberculosis can be brought under 
control. The Bruchesi Institute is to be congratulated on its initiative 
in the putting into operation of a practical piece of public health machin- 
ery. 
One is also impressed with the fact that the camp is to be called Camp 
David, an evidence of fine appreciation for the achievements of the 
distinguished gentleman under whose guidance the health activities of 
the Province are carried on. No one who has met the Honourable 
Athanase David can fail to beimpressed by his sense of public duty, 
his enthusiasm and his outstanding ability. Since his advent to office 


the public health movement in Quebec has gained a field and indeed 
a leader whose influence for good and whose achievements already 
cannot be gainsayed. The Bruchesi Institute have named this new 
camp appropriately. 
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